MERKIN, STEWART A ESQ.
444 BRICKELL AVENUE

2001 UNIFORM BUSINESS REPORT (UBR) - FILED z
DOCUMENT # P99000059221 ] Mar 16, 2001 8:00 am
1. Entity Name

ROMYDIAM LIMITED, INC. Secretary of State
03-16-2001 90047 038 ***150.00
Principal Place of Business Mailing Address
15881 S.W. 10TH STREET 15881 SW. 10TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
AR AR IRRHA
2. Principal Place of Business 3. Mailng Address
E Flpclke a¢.| (69 F F/Ae/éz. Srrser
Suile, Apt. #, elc. Suitp, Apt, # e? DO NOT WRITE IN THIS SPACE
She 21§ o fe F/
City & State ] City & Stat 4. FEI Numb Applied For
ﬂ’; A F - W;I\ﬂ?ﬁ’; FL e 850938781 Not Applicable
Zi G Zi Countr - . itional
‘ :3;;‘_ {:_5” ’% ountry B -; 3 { 3 / ry 5. Cerlificate of Status Desired O gg-gg tﬁ?eddt 1
6, Mame and Address of Current Reglistered Agent 7 Name and-Address of-New Reglatered-Agent e |
Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to de so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550
ake Check Payable t

ht of

SUITE 300
MIAMI FL 33131 _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaiure, typad or printed name of registered agant and titla if appli::a/l::\q/' {NOTE: Registerad ire requirs: reinstating) DATE
1
. o e : n
9. This corporation is eligible to satisty its Intangible FILE NO\N(.'FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Gtate

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECHORS IN 11
TITLE PTSD O pelete TITLE BrThange [ Addition 3
N MEINER, OREN e o g
STREET ADDRESS | 15881 SW 10TH ST STREET ADDRESS 16 & FCAGLE £ SreseT E { 3
orv-s12P ) PEMBROKE PINES FL 33027 oS | Ay FC 3203 / Z
TITiE [ Dalete TILE O change [ Adaiton | &
NAME NAME
STAEET ADDRESS STREET ADDRESS

—~CITYIST-ZIP T m—— - - - o CITY:ST-2IP T e i Tt T ML i e [
TLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE [ gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

indicated on ti\s report

changed, or on

SIGNATURE:

13. | hereby ceriify, that the information supplied with this filing
1 supplemental report is true an

of the corporatqn or thefreceiver or trustee empowered to execu

hment with an address, with all other like empowerad.

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
le this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ol —~fz-of

308 JFFY 6O

Date Daytime Phone #

/ \ smm\?ﬁe ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 [



